






































ATTACHMENT 3 – SAMPLE                                                       Rev. 9.29.09 
 

INMATE TRANSFER ALERT FORM 
INMATE NAME: ______________________________________ DOB: ___________ PID#: __________ 
 
TRANSFER FROM: _______________________ TO: _________________________ 
 
DATE OF TRANSFER: __________Time: _________MUST RETURN – DO NOT RELEASE:   
 

Reason for Alert (check all that apply) 
√      √ 

 Medical Alert  Mental Health 
 Assaultive  Former Law Enforcement Officer 
 Escape Risk  Hostage Taker 
 Security Threat Group  Special Skills (e.g., black belt) 
 Protective or Close Custody  History of Contraband 
 Segregation  History of Self Harm 
 Restraint Modifications  ADA Accommodation 
 None  Withdrawal – Detox 

 
 M-1   M-2   M-3   M-4 

 
For each applicable category above, provide a brief summary and attach supportive documentation if available. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________           
                                                         (Continue on back if needed) 
____________________________ _________________________________________ 
QHCP (print name)        QHCP (Signature)                                                                      Date 
 
___________________________ ___________________________________________ 
Approving DOC Supervisor (print name)  Approving DOC Supervisor (signature)                                        Date 
 

Transport Staff Have 
 
Inmate’s Medications YES N/A                     Inmate’s Medical Records YES N/A   
 
Medical Transfer Form YES N/A  Inmate’s File YES N/A  Inmate’s Property YES  N/A 
 
_______________________________         _________________________   __________       ______  
Transporting Staff Name   Transporting Staff Signature            Date               Time 
 
_______________________________         _________________________  __________        ______ 
Transporting Staff Name   Transporting Staff Signature            Date               Time 
 
_______________________________ _________________________  ________         ______ 
Receiving Staff Name     Receiving Staff Signature                       Date              Time 
 
_______________________________ _________________________   _________         _______ 
Receiving Staff Name     Receiving Staff Signature             Date             Time 
 
Cc: Sending Facility Security & Operations Supervisor; Receiving Shift Supervisor; Inmate File  






